SUMMARY
the sensitivity and the specificity of the commonly used electrocardiographic criteria for the diagnosis of left ventricular hypertrophy have been studied. In contrast to our previous studiesl-3 we have employed a chamber dissection technic for the pathologic determination of ventricular hypertrophy, which has been reported in detail by Bove and associates. 4 After removal of epicardial fat, each atrium, the ventricular septum, and each ventricle are isolated for the identification of ventricular hypertrophy. The purpose of this paper is to report the accuracy of 33 (table 3) . The point-score system is almost as sensitive (54%); however, it is significantly more specific with only 3% false positives. There is decreasing sensitivity through the remainder of the precordial lead criteria (table  3) ; nevertheless, almost all of these are more sensitive than the limb lead criteria. Left axis deviation is the most sensitive of the limb lead criteria (24%) but is also the least specific (113%). R aVL>7.5 mm is the best limb lead criterion with 22.5% positives among the hypertrophied hearts and 3.5% false positives. Certain criteria have no false positives. The best criterion of this group is Svi ' 24 mm which has Circulation, Volume XL, August 1969 Table 2 Point-Score System* than the groups with a ratio of less than 3.6. In evaluating this, the average number of positive electrocardiographic criteria in the group with an (LV+S)/RV ratio greater than 3.6 is 16.5, while the average number in the group with an (LV + S) /RV ratio of 2.8 to 3.6 is 9.4, and the average number in the group with a ratio of 2.1 to 2.8 is 10.4. Thus, there is a higher incidence of positive This report concerns a 72-year-old woman with a long history of epilepsy, in whom frequent seizures progressing to status epilepticus occurred following the implantation of an electric pacemaker for heart block. The initiating cause was believed to be centripetal sensory stimuli in t-he phrenic nerve; this nerve being stimulated as a byproduct of the cardiac pacing. The epileptic state abated after crushing of the phrenic nerve, but 6 months later the seizures recurred together with the abdominal twitchings. The "jumpy" sensation in her abdomen was related to position and she could abort an epileptic seizure by assuming certain postures. Her attacks were again alleviated by a surgical division of the left phrenic nerve. The case is believed unique, being the first reported instance of a pacemaker-induced sensory-precipitated epilepsy.
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